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were as follows: In acute form of the disease: 1.15, sub-
acute:1.12, chronic: 1.32, and recovered: 1.34, showing no
signiﬁcant differences.
The similar results of our study obtained in Ahvaz (Iran),
and in Turkey. In another research in (Tehran), the decrease
of CD4 lymphocytes and CD4/CD8 ratio revealed signiﬁcant
differences.
Our results indicate that brucellosis causes some change
in the CD4 and CD8 blood T lymphocytes that remain a long
time after recovery.
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Background: Typhoid is a serious disease caused by S.
enterica serotype typhi. It is endemic in Bangladesh with
occasional epidemic. In children it may present as a non-
speciﬁc fever making diagnosis very difﬁcult causing delay
in treatment. Moreover, with emergence of multi-drug resis-
tant strains of S. typhi (MDR- St) management has become
more difﬁcult. Blood culture is the most reliable and feasible
method for choosing the right drug to treat.
Objectives: To evaluate the clinical picture at presenta-
tion; to facilitate early diagnosis of Typhoid in urban children
and to help to apply an early effective therapy against it.
Methods: A prospective study was performed on 50
admitted children with typhoid fever in Bangladesh Medical
College Hospital. The clinical presentation, source of water
supply, sanitation, food habits, sensitivity of blood culture,
duration of response to antibiotics etc. were recorded in a
structured questionnaire.
Results: Male and female ratio was 1.8:1 with a mean
age of 5.17± 2.63 years. Majority came from medium eco-
nomic group (46.0%). Fever was the main presenting feature
in all cases with mean duration of 9.18± 5.15 days at admis-
sion. Fever was sudden in onset in 78.0% and irregular
in 82.0% cases. Cough, diarrhea and vomiting were com-
mon symptoms while constipation was found in 12.0% of
cases only. Relative bradycardia was not a common fea-
ture. Blood culture was positive in all cases and mostly
within 7 days of duration (60.0%). 98.0% of isolated organ-
ism was sensitive to Ceftriaxone. There was signiﬁcant
relationship between incidence of MDR-St and non MDR-
St with recent travel history (P < 0.05). The mean time to
defervescence was 4.80± 1.89 days. Mean duration of hos-
pital stay was 9.30± 2.10 days. All the cases recovered
completely.
Conclusion: Clinical presentation of typhoid in children is
different from that in adults. MDR-St strains are common in
urban area. Random and empirical use of antibiotics is rais-
ing the MDR strains against conventional drugs leaving only
the best response to expensive antibiotics. We recommend
that early diagnosis; proper supportive care and rational use
of antibiotics with adequate dose and duration can avoid
the morbidity and mortality. Vaccines for infants should be
developed and better incorporated in the Expanded Program
on Immunization (EPI). There should be a national guideline
for effective control of typhoid.
doi:10.1016/j.ijid.2008.05.548
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Background: While factors predisposing to infectious ker-
atitis are well known, those inﬂuencing treatment outcome
remain unclear. We evaluated putative factors inﬂuencing
treatment outcome in non-viral infectious keratitis.
Methods: Patients were prospectively enrolled at three
centers in southern India (June 1999 to May 2001). Demo-
graphic and other data were collected, followed by a
detailed slit-lamp examination of the keratitis. Corneal
lesions were scraped for microbiological investigation. Pri-
mary therapy consisted of hourly topical ciproﬂoxacin (0.3%)
for keratitis of bacterial or unknown etiology, and topi-
cal ciproﬂoxacin and natamycin (5%) for fungal keratitis.
Complete resolution or marked improvement of the corneal
epithelial defect and all inﬂammatory signs within two
weeks of treatment initiation represented a favorable out-
come while an unchanged ulcer status or progression of
keratitis represented an unfavorable outcome.
Results: Of 637 patients with evaluable data, complete
resolution occurred in 319 (50%), marked improvement in
140(22%), unchanged status in 57(9%) and progression in 121
(19%). A favorable outcome occurred in 417 (73%) of 570
patients receiving primary ciproﬂoxacin therapy (alone or
in combination with natamycin) compared with 42 (63%) of
67 patients receiving other primary therapy (P < 0.01). Fac-
tors signiﬁcantly associated with an unfavorable outcome
included age greater than 60 years, duration of symptoms
exceeding 15 days, ulcer diameter exceeding 6mm, ulcer
depth exceeding 50% and the presence of an hypopyon.
Growth was obtained in culture in 402 (67%) of patients; spe-
ciﬁc etiologies were bacterial in 23%, fungal in 37%, mixed
in 6% and acanthamebae in 1%; however, these variables
appeared not to inﬂuence treatment outcome.
Conclusions: Primary topical ciproﬂoxacin therapy, alone
or with natamycin, is efﬁcacious in a high percentage of
patients with infectious keratitis, provided factors predis-
posing to an unfavorable outcome do not occur.
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